Letter to the Editor

Response to: OpenClaw and Multi-Agent Al

in Plastic Surgery

Orr Shauly, MD

We thank the authors of the response to our manuscript for their
thoughtful assessment of our evaluation of chatbot triage perfor-
mance across plastic surgery websites. We mostly agree with their
central premise. The single-model chatbot may be the wrong unit
of intervention, and the natural next question is whether modular,
task-specific agents within a multiagent framework can be matched
to the discrete jobs that make up the entire perioperative communi-
cation environment. We welcome that reframing, and we welcome
their proposal of a shared comparative system. We write to draw 2
boundaries around this line of work—1 clinical and 1 operational—
that we believe are essential if it is to be pursued safely.

The first boundary is clinical and is one of the central tenants of our
original discussion of this topic. No architecture removes the require-
ment for clinical judgment, and improved sensitivity does not change
where final authority must sit. Our central finding was not that these
systems were poorly engineered but that they failed to recognize the
cases that most needed a clinician, missing most emergent presen-
tations. That is a failure of recall at the reasoning layer, and decom-
posing 1 model into several agents built on the same underlying
reasoning does not by itself create sensitivity that the model lacks.
Even granting that multiagent designs eventually improve accuracy,
the correct ceiling on autonomy for any urgent or emergent concern
is triage and escalation, not disposition. An agent may widen the front
door, and it may surface, summarize, and route more appropriately,
but a clinician must remain the terminal node for anything that may
require acute intervention. The hazard the authors themselves
name, that an autonomous system can convert a wrong inference
into a wrong action before any clinician sees it, is precisely the failure
mode our data predict if escalation authority is pushed past the hu-
man. The lesson of an 80% missed-emergent rate is not to build a
more confident autonomous triager but to guarantee that the human
remains the last clinician in the chain.

The second boundary is operational, and here we must be
direct, because the specific instrument the authors propose has
no place in this discussion. OpenClaw is a single-user consumer
personal-assistant application, built around 1 embedded agent that
acts on an individual’s behalf through consumer messaging apps.1 It
is not a multiagent orchestration framework, and grouping it with the
tools used to build such systems amounts to a category error. Before
any question of clinical or regulatory suitability arises, it is simply the
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wrong kind of tool for the architecture the authors are advocating.
Proposing it as the substrate on which to test a multiagent triage work-
flow is therefore not a debatable matter of tooling preference. It signals
a fundamental misunderstanding of the systems under discussion.

The problems compound from there. Set aside, for a moment, that
OpenClaw’s community skill registry has been found by independent
security analyses to contain a substantial fraction of skills exhibiting
prompt injection, credential harvesting, or malware, and that its gate-
way binds to all network interfaces by default.? Even bracketing all of
that, OpenClaw would not appear on any serious shortlist of frame-
works for this task. Teams building multiagent clinical workflows reach
for orchestration tooling such as LangGraph, CrewAl, or AutoGen, or
for a managed agent service operated under a Business Associate
Agreement such as Amazon Bedrock, and they deploy it inside a
HIPAA (Health Insurance Portability and Accountability Act) -eligible
environment with role-based access control, encryption, and audit log-
ging, because compliance is a property of the deployment and the
contracts, and never of the software alone.® OpenClaw is absent
from that landscape for reasons that have nothing to do with our par-
ticular use case and everything to do with what it is. That it was pro-
posed at all, and proposed within the peer-reviewed record, is the
most telling part of this exchange.

That is the deeper issue this exchange exposes—a 2-sided literacy
gap that is itself a hazard to patients. Clinicians who do not
understand these systems cannot govern them, and that is dangerous.
Technologists who understand the systems but not the ethos of medi-
cine—the duty of care, the privacy obligations, the asymmetric cost of
a single missed emergency to the life of a human being—should not
be the ones directing clinical implementation, and that is dangerous in
a quieter way. The resolution is neither to keep artificial intelligence
out of medicine nor to delegate medicine’s judgment to those who build
the tools. It is for clinicians to acquire genuine fluency and to lead imple-
mentation with technical expertise in support. Normalizing a basic
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consumer agent (OpenClaw) as an option for multiagent healthcare tri-
age within the peer-reviewed record is exactly the kind of error this gap
produces, and it lends unearned legitimacy to an unsafe pattern.

We therefore endorse the authors’ call for prospective, compara-
tive evaluation of monolithic and multiagent systems, with common
case libraries, common escalation criteria, and common safety end-
points. We add 2 conditions—that such evaluation must run on infra-
structure that already meets medicine’s privacy and security
obligations, and it must preserve the clinician as the final authority
for every urgent and emergent disposition. The question raised by
this correspondence is not whether artificial intelligence belongs in
perioperative care. It is who governs it and where its authority ends.
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